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o symptoms will be listed. All

Coroner connot certify to a death due to natural causes.

nomenclature in item 18.

USE ONI:Y ~BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octfor, coroner, atc. must use only standar
disogses in Part [ must be casvally reloted,

FILED MAY 311957

e WIVI2NWIN WU TILAL T W MiJ0W RS

STANDARD CERTIFICATE OF DEATH

G ) - TS ———." 10§ & 20—

STATE F|Ci1:"'Fi‘um

1772

Registration District No, e .- Registror's
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceasod lived. |f institution: Residence b
a. COUNTY a. STATE b, COUNTY ad nun)
MO
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
oR OR $
town 5%, Loule Yosff Moo towme St. Louis Yozt NoD
ﬁgké.l_?:ggoF {If NOT inhospital, givelocotion)|L ength of stay in ib REET (If autside, give loccmo Reside on Farm
3g InsTiuTion D. 0, A. City Hospital| Iifetime Ju? 5’% bphess 100 . Broadway ( 1 | oo g
3. NAME OF First Middle Laat 4. DATE Maonth Day Year
DECEASED . OF
(Type or print) SAMUEL P. TROTT:... DEATH My 20 1957
5. SEX 6. COLOR OR RACE 7. £ DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR |IF UNDER 24 HRS.
D MARRIED D NEVER MAR@ ﬁ Oct 15 18&* | fuﬂ%hdav, Montha | Do HHours | Min.
Male White wioowep [ pivorceo [ . '
-[10a. USUAL OCCUPATION {Gice kind of work donte | 106, KIKD OF BUSINESS OR INDUSTRY [ 1§, BIRTHPLACE (City and atate or country) C,l?.. CITIZEN OF WHAT COUNTRY?
during most of working life, even if refired} .
Retired Clerk Kennedy Sgationery| St. Louis MO USA

13, FATHER'S NAME
Samuel Trott

14, MOTHER'S MAIDEN NAME

Bridget Flannery

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
{ Yes, no, or unknoion) (If yea. give war or dalea of scrviec)

16, SOCIAL SECURITY NO,

17. INFORMANY Addrexs

Yes W.W.s Unimowh Miss Ellen Trott 6315 Windham Ave ( 20 )
18, CAUSE OF DEATH [E‘;uer only one catse per ! nr (a), (&), ang (c}.] INFERVAL DETWEEN
PART I, DEATH WAS CAUSED BY: y . ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditiona, if any, ”
Eme gare rfis to BUE TO (&) _
ove  cause (8),
slating the under- . } E; / 4\ /
= lying cause last. DUE TO (¢) A
[=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () 1. ;'-éﬁ'\‘ -‘; 3#\:‘2{?
™ }
-l
U . . .. ) ves (3 wo O =<,
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nalure of injury in Part I or Part 1 of item 18.)
§ .d O d
i 20c. TIME OF  Hour  Month, Dey, Yeor | | - -
o INJURY  -a.m. : .
E P.-m,
X | 20d. INJURY QCCURRED e. PLACE OF INJURY (¢. ¢., in'or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, atreet, office bidg., ete.}
WORK AT WORK
21. J attended the decoased from and last saw ":".;'_" alive on
Death occurred at n on the d. ated above; and to the best of my know!ed[o from the causes stared.
f ’y““ v, %ﬁ‘ ADDRE; I W PR
230, BupraL, HA'H_DN‘. 23b. DATE AME OF CEMETERTOR CREMATORY 23d, LOCATION (City, town. or county) {Statey
R iy - .
Repowal™ " May 22, 195? ) ational Cematery Jefferson Barracks MO

24. FUNERAL DIRECTOR ADDRERS

SUEDMEYER & SON'S 3934 E. 20th Street

25. DATE RECD. BY LOCAL REG.

MAY 2157

26. REGISTRAR'S SIGHATURE

Ih

{Licensed Embalmear’s Statement on Revarse Side)
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e e . STATEMENT BY LICENSED EMBALMER
A\

I:hereby certify that the body whose name is recorded on the reverse side of this certificate was ex

by me, or by ........... O A et e e L, Student Embalmer No.i..

- working under my personal supervision,.

Student....;......._ .................................... Signed W /g. ___ £ ,, i
Signature of Student Embalmer

Lxcensed Embalmer No....y‘

- “#/
Note: The above MUST BE SIGNED BY THE LiCE_NSElj EMBALMER in his OWN'.HAi\IDWRITING. 1
i ,. tocomply with the above constitutes grounds for revocation of license}, . |

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ="~ - - L
If, tlns -body is not embalmed, fact should be so:stated above. |

. P. O. Addres

.




